MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _162_0343?6

OEPARTMENT OF PUSBLIC HEALTM AND WELF ?Zg 00 TRTE i
' n 2 1918
DO NOT WRITE AMENDED egistration District No. . -Prlmarv Registration District N ___________Reg|=rrar s No. /_

ON THIS $TLB

= --v—

1. PLACE OF DEATH ] i 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
8. COUNTY - a. STATE b. COUNTY @ admission)
@reene Mo reene

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CHY inside Limits

S oeinafield 2days S ) llavrd Yo O No W

¢. FULL NAME dF (If NOT inbpbspital, give Tocation) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Yes ) No[] R te. - Yes O No [

3. NAME OF DECEASED i i Last 4. DATE Month Day Year

{Type or prins) . F/u DEATH Sept- [7 /9 62

5. SEX ‘6. COLOR'OR RACE 7. Married Jf  Never Married [J 5. DATE OF BIRTH | 9- AGE {last birthda) [ IF UNDER 1 YEAR IF UNDER 24 HR

Female | luhite | ™0 =0 Moy iged G4 Wonths [ Days T Hours T Hin

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e hool ri'emga“f.ec' Lev £/e)‘h entary Sch S pa rta, Mo USBMQD " W.SIFE

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 'I4 NAME OF

John Q. Adams ﬂQ.Lg_ZthLe.‘nhe /L/a.rhgll Fred (). Fly
15, WAS DECEASED EWER IN US ARMED FORCES? . 16. SOCIALSHECURITY NO INFORMA Addreu .
{Yes, ng, or unknown)l {if yes, give war or dates of service FT‘ eJ : ' F /U U /l { ! 1 gl;_[_ 2

18. CAUSE OF DEATH {Enter only one cause per line fd INTERVAL BETWEEN
PAR

T 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} Carlisw rvn JA-'W Lvtu—u&*ﬁ
G PR pmw-. - geam ?

VS 300
Rev. 4/59

0397

DATE AMENDED
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
lying cause lasi. DUE TQ (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the serminal PART 111, If deceased was female was
disease condition given in PART | {s) there & pregnancy in last 90 days.

r[] Yes ] O No ] 3 Unknown

 WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 18.}
PERFORMED? O a O
YES [ NO

TIME OF  Haul  Month, Day, Year |
INJURY a.m.
p.m.

. INJURY OCCURRED 20e¢. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

rd
. | attended the deceased from q- /5-. [ L’ to. ?-/ 7—‘ 2~ and last saw :Ier:] alive on 7 - / 7 - ‘ 2_
Death occurred at. 452:_’ 5 ’D- m on the date stated sbove, and 1o :he best of my knowledge. from the causes stated.
22s. SIGNATURE (Degree or title) 22b. ADDRESS /' £ 3 (, 5. Lej 4o nt 2_ | 2ic. DATE SIGNED

Moot 20 - Zatliry D, : Sprinat Mea. | P-re o

235. BURIAL, CREMATICON, | 23b. DATE 23c. NGME OF CEMETERY OR CREMATORY [/23d. LOCATYON (City, town, br county) (State)

Sirial 9= 20-62 > parl Cemelery-Sparxta. __Mo.

24! FUNERAL DIRECTOR ADDRESS 25. DATE RECD. av LOCAL R Z’z 26. RE RAR’S SIGNAT

Adamg- Monaer Ozmrh' Mo | 9- & :

1 3
(Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Fl

= I-4/4

STATEMENT BY LICENSED EMBALMER

) J—
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Student Embalmer No.

or by —_
working under my personal supervision. ’ i . ﬁ ;" { E za!
>

Signed

Student
Signature of Student Embalmer / /L),..-/

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failffeld comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




